2007 Galendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine
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Website: www.maine.gov/ethics
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MAINE ETHics CGMM!SS?QM

2007 STATEMENT OF SOURCES OF INCOME (1 MR.S.A. §§ 1016-A - 1019)

Covering the calendar year January 1, 2007 through December 31, 2007
Please file this staternent with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

calendar year 2007.

O P[ea_se_eh_eci_c if this is an update to a previo‘uefy filed stat_em_e'_r;.y_.fg_r'

LEGISLATOR INFORMATION =

Name : ! Member of:

E(Y\i \\1 ﬂw\(\ Coun : EHouse O Senate
Mailing address ' District
103 Foceot Ave o _ Fowee - |4
City, zip code .1 Phone
Besovo OUM'IB | L Bb66-3153

) :MENT BY ANOTHER

PART 1 lNCOME DERIVED FRO .

L[st the name and address of each empioyer from whom you recelved compensat;on of $1, OOO or more.” Speczfy the
prlncrpal type of economic actmty of each employer

Ao

'lpal Type of Econom B

Name of Employer Address S

: ' e G : ST : k ' | ivity of Employer -
SH’:Jeﬂ aL6(‘{\0U“f‘~’— | ?\ S‘('zu‘rtw &kﬁ‘\‘lop Guovennmenz
teaisladwce | waﬁu WAE oussa, _
mv. of (VoA | 5716 Coluin Hall | ; EcluCaM
Havyors Co\\{ckg - 0rono WG OU 69

/ED FROM SELF- EMPL@YMENT
(For Leg:sfators who are self-employed.) el

A Llst the name and address of your business, if any, and list the major areas of economic actl\nty from whlch you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of ecohomic actw;ty of that entlty

N e e e e s L e e e e et e Major Arescor iécoh P
Major Areas of Economic Activity ... Actvity

seif) (parinership, association or similar
o busmess entlty) )

e T i T
 rasess PO By 195,006 |, OUMT % - Corde elpnad penwig s condos

. Name-and Address.of Business Entity

Name:

Address:




PART 2 (contmued) INCOME DERIVED FROWM SELF- EM PLOYMENT
. {For Legislators who are self-employed.)
B. List each source of income derived from self-employment that represents more than 10% of yeur gress income or $1,000, whichever
is greater, and specify the principal type of economic activity of the eniity or person from whom you derived such income. [If this form of
disclosure is prohibited by law, ru!e or an established code of professional ethics, specify only the principal type of economic activity of

' L 77 Principal Type of Economic
Né‘me én'd'Ae‘dress of Spurce : c ; Activity of Entity or Person Who- +
T Lo ‘is the Source of-the fncome

Name:

Address:

Name:

Address:

“PART 3" MAJOR AREAS OF PRACTiCE

(Fer Legtslators whoare aﬂomeys«atwlaw cm!y )

Llst your major areas of practlce H assomated with a Iaw f;rm Ilst the major areas of practlce of your fi f'rm.

Name and Address of me L Majer Are(zzl(f))f F’ractlce

S P L P PP AP e o

Name: :
Address: : ’

Name:

Address:

" Kind of Eﬂcome ‘
. {investments, leases; efc.)

Name:

Address:

Name:

Address:

PART 5. REPORTABLE LIABILIT!ES

- List the names of crediiors for any unsecured foans of $3,000 or more that you received during the reporting period, and list the major
areas of economic activity of each creditor. Do not list loans frem a relative. If none, check the box..

A T
Actiwty of Creditor -

Name:

Address:

Name:

Address:

Llst the specific source of each guﬁ of more than $300. include g;fts W|th an aggregate vaiue of more than $300 from a single source. If
none, check the box..

Hone . ‘
.. _ NemeofSouceofGft '~~~ NameofSourceofGift




- PART 7. REPORTABLE HONORARIA .
List the source of any honoraria accepted for appearances or speechss related to your official duties. If none, check the box.

1 3.
2 4.

- PART 8. REPRESENTATION BEFORE S_'fATE AGENCIES
List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check

the box' - i — s T P

pone ) .

Sl liinoe.. NemeofAgenoy - T U ST NameofAgency ool ]
1 3. |

2 4

'PART 9. BUSINESS WITH STATE AGENCIES |

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1.,000 during the reporting period. If none, check the box. .

| /@ None

___PARI 10 INCOME RECEIVED BY WEWBERS OF MMEDIATE FANILY
| List the type of economic acfivity representing each source of income of $1,000 or more received by your spouse or dependent child |

(ren) during the reporting period and the kind of income represented. Do not include gifts. Circle S for income received by spouse or
“B” for income received by dependents. ’ : :

e of Econo stivity Represer celved” . appropriate: ©
A BT ' letter ¢

CEdier.Son- Commsty (ollege Tty (
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A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is filed.
(1 M.R.S.A. § 1017-A)

The intentional filing of a false statement is a Class E crime. I the Commission concludes that it appears that a Legislator has
willfully filed a false staterment, it shall refer its findings of fact to the Attorney General. ¢ :

if the Commission determines that a Legislator has willfully faiied to file a required statement or has willfully filed a false statement,
the Legislator shall be presumed to have a conflict of interest on every question and shall be preciuded from voting on any
guestion in commitiee or in either branch of the islature, and shall not attempt to influence the outcome of any question.
(1 M.R.S.A. § 1019)

STeR 20038

-Date




NAME: _ - : ' DATE:

ADDRESS:

¥ ADDITIONAL INFORMATION

P!ease prowde any additional information below (and on additional sheets if needed).
 information you are pm\ndmg

E Parb’Sechon
NU.’“..b?F. .

Indicate the part or section number for the




